Cooling hyperthermic and hyperpyrexic patients in intensive care.
It is important for the Critical Care Nurse to respond quickly and appropriately to a rise in body temperature in a critically ill patient. A high temperature can impair both external and internal respiration, thus reducing oxygenation, cardiac output, lowering blood pressure and stimulating vasoconstriction. Accurate nursing assessment determines the appropriate cooling intervention. Hyperthermia involves a dysfunction of thermoregularity responses and responds best to physical cooling methods. Hyperpyrexia involves normal thermoregularity responses responding at a higher level. Hyperpyrexia responds best to central cooling interventions such as antipyretic therapy. Tepid sponging and ice cool packs are not recommended as they induce shivering and vasoconstriction. The need for more comprehensive research studies into cooling those receiving intensive care is needed.